2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P990001 06{552

1. Entity Name

HOUSEGUIDE, INC.

e f,

Principal Place of Business

9370 SUNSET DRIVE
SUITE A-100
MIAMI FL 33173

Mailing Address

9370 SUNSET DRIVE
SUITE A-100
MiAMI FL 33173

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20152 013 ***150.00

BT BT

ERRAG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650977161 Applied For
} Not Applicabie
4 _Count Zi Count . iti
- 4P - ouptry P —| = -. -|- 8. Ceniificate-of Status:Desired- . [ $§:7§_ﬁd_c_lltlonza_l -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
PONS, MARTIN E
Street Address {P.Q. Box Number is Not Acceptable)
8370 SUNSET DRIVE
SUITE A-100
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when rginstating) DATE
) R . ) "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and efects to 0o s0.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delee TITLE [ Change [ Addition
NAME CARDENAL, EMILIC J ) NAME
STREET ADDRESS | 760 NW 107TH AVE., STE. 208 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-ZIP
TTLE AS [ Delete TNE O] Ghange [ Addition
NAME PONS, MARTON G NAME
sTReer ADDRESS | B370 SUNSET AVE #A-100 STREET ADDRESS
=|-CIY-ST2P ] MIAMLEL 33173 — ... _ - BY-ST-2P . o o e - B T s P
TMLE 7 Delete TITLE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS \J ?v ~§TREET ADDRESS
CITY-51-2iP GITY-5T-ZP
THLE 1 velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-71P
TILE [ Detete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TITLE [ pelete TMLE [J Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-71P

13. | hereby certify that the information sppligdtw
indicated on this report or supplemghty
of the corporation or the receiver or
changed, or on an attaghment with s

SIGNATURE:

Fativio T emnpenal

this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boykered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
’h all other like smpowered.

dfslot  Fos- 220 - oy

SIGNATURE AN

FED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Fhona #

il

021613,

CR2E034 {10/00)



